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ARIZONA STATE DE#’A.RTMENT OF HEALTH

STATE FILE NO. P K
DIVISION OF VITAL STATISTICS . 3!353
{ CERTIFICATE OF DEATH -
BIRTH NO. REGISTRAR'S NO. /9‘65/
W PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LIVED,
7 A. COUNTY . i IF INSTITUTION: RESIDENCE BEFORE ADMISSION).
ATH. Karicopa A stateirlzona B. CoUNTY;aricopa
,t] B. CITY (IF OUTSIOE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY {tF OUTSIDE conPonATE LIMITS. WHITE RURAL)
D - OR RURAL) E THIS PLACE N,l ARIZOMNA
{’ Tows  Phoenix lyrs Lyrs ToWN Phoenlx _
DENCE b. ;U!él.ﬁ'NAME OF (IF. NOT IN HOSPITAL OR INSTATUTION, GIVE STREET 0. STREET (IF -RURAL. GIVE LocATiON:
o] ITAL OR DDRESS OR LOCA ADDRESS - . ' . Y
instruion. 547, F0s6 pit Hosp d La 1205 N. 20th St,
= ] 3. NAME OF &, (rirem) B, (MIODDLE) BRI 4. SEX 5. COLOR OR RACE
' DECEASED " : o -
,v (TvPE OR PRiNT: s BVA . s. Eme rson Fefiale vihite
6. MAHRIED - _ . 7. DATE OF BIRTH 8. AGE IF UnbeEr 24 HouRs 9A. USuaL OEcugATlon {GIVE KINO OF WORK
NEVER MARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOURS MM, DURING MOST OF LIFE., EVEN IF RETIRED},
WIDODWED DIVORCE =
DENT s Rowereso D Zpr | 2 I80clie)l | 2 [24 Housewife
9B. KIND ©F BUSI- 10, BIRTHPLACE {STATE}¥I. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. 5. ARMED FORCEST 13, SOCIAL SECURITY -
ONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? EYES. NO. DR UNKNOWNL] (IF YES. WAR OR DATES OF SERVICE ) NO.
P - v . Y
T4, é/ Own_ howme {Kancas VSA Ho 132-10-0507
t4A, FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIREN NAME 158B. BIRTHPLACE
) ’ (STATE OR COUNTARY) (STATE OR COUNTRY)
David Spealman indiana Adeline Caldwell Illinois
{“-3 16. 1 MANT'S SI TURE ADDRESS $7. DATE T IMONTH: (DAY) (VEAR)
- % 3 F —_
Fhoenix ,Arigz, DEATH June £6 1251
j 18. CAUSE OF DEATH MEDI ERTlFICAT!ON . g“Jgg_l‘_’A;—NgETD\gE_E:
/ 5 7< ENTER ONLY ONE CAUSE| | pIsEASE OR counmons /é&/é{/u_ 7
PER LINE FOR (2). tbi.| DiRECTLY LEADING TO DEATH* (a)
WWUSE Cr. - /-— 7 ;
ok i1 Yrmis pozs wor wean | LnrecepENT CAUSES é % > a A g" ézl A
r THE MODE OF DYiHG. - - X
SUCH AS HEAHT FaiL- MORRBID CONDNTIONS, IF ANY, GI¥ING DUE TO & M“ i
ATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (d) STAT. ) 7
/ IT MEANS THE OISEASE ING THE UNDERLYING CAUSE LAST. 3
A 18} INJURY. OHR COMPLICA- DUE TO [{-3]
TION WHICH CAUSED
PEATH. 1l. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE GON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. BELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
LTIONS 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
: . N
JOPSY / 3/8/51 /é&/ﬁ'm & ves X3 no [
: 21A. ACCIDENT (SPECIFY) 218, PLACE OF INJURY fif, G.. 18 OR ABOUT HOME, | 2C. {CiTy OR TOWN) (COUNTY) (STATE)
? SUICIDE FARM, FACTORY, sTR¥ET, oFFIcE BLDG,, ETC.) . 5
g TO ?( HOMICIDE . i
ERMNAL 21D. TIME (MONTH) (DAY} {YEAR) (HOUR): J21E. INJURY OCCURRED] 21F. HOW DID INJURY OCCURT? .
oF - WHILE AT NOT WHILE
.ENCE —ce NJURY 7 M lwonk a AT work [ o

-lICAL 22. | HEREBY CERTIFY THAT [ ATTENDED THE DECEASED FROM 19 TG 9 THAT | LAST SAW THE DECEASED

E'RONER'S ALIVE ON_... 19 - AND THAT DEATH occunnaJ'Qr‘ 50 MY, FROM THE CAUSES AND ON THE DATE STATED ABOVE. 3 N -
i {DEGREE OR TITLE} 23B. ADDRESS 23C. DATE SIGNED

926 E. kicDowell,Fhoenix
24B. DATE 24C. NAME OF CEMETERY OR CREMATORY | 24D. LOCATION (e rokn.oncbuntry (stare) §
rewovar [ | June 20, 1981 Greenwood Phoenixk Ariz,
ZEh-ESEELR'E‘%“g BY 2%8. REGISTRAR 8 SIGNATURE 26. FUNER . CTOR SIENATURE ﬂ- L. ﬁ%%%é g SONﬁ E;

PHOERIX, AnizOna
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